suggest to the patient. He would be inclined to deal with it in a way he had seen Dr. Dundas Grant deal with a very large thyroid tumour far back at the base of the tongue. He shelled it out through the mouth, while pulling the tongue forward. If it was removed in this way a portion might be implanted in the normal position if no thyroid gland was found. This growth interfered so m'uch with the girl's speech that he thought it should be removed, even if he had to give thyroid extract.
Dr. WATSON-WILLIAMS said he gathered that there was no thyroid gland in the neck, and it might be well to give, as in cases of thyroid gland enlargement, iodine in a preparation such as iodoglidine, or thyroid gland, or the extract. These sometimes resulted in diminution of the size and might prove helpful in this case, which did not lend itself to operation. At any rate, it might be worth trying before operating, as even a slight diminution in the size of the lingual thyroid would probably meet the necessities of the case.
Dr. KELSON said he did not see why, in this case, the same thing should not be done as in a case of ordinary enlarged thyroid-i.e., removing half. The reason for removing the projecting part was that the girl had so much difficulty in speaking and swallowing, and the results of the operation would not be visible from the outside.
Mr. PARKER, in reply, said he hesitated to operate because he believed there was practically no thyroid gland in the neck, and he thought having to take thyroid extract all her life would be worse for the patient than having a little difficulty in speech. In the only case of the kind he had had the tumour shelled out with remarkable ease and seemed almost loose in the tongue, so that the difficulty suggested by Dr. Hill seemed not unlikely, should Mr. Waggett's suggestion be adopted. Dr. Watson-Williams's suggestion of trying to reduce it by the administration of some form of iodine seemed good. His own idea had been, as Dr. Kelson suggested, to remove part of it and leave the other part to act as thyroid gland.
Swelling in the Right Tonsillar Region in a Woman, aged 24.
PATIENT states that her illness began two months ago with a sore throat, but she was not feverish. She never had throat trouble before. A little later she noticed a swelling at the angle of the jaw, which has gradually increased in size. There has been no discharge from the throat but she noticed a discharge from the right ear a week ago. There is now a firm swelling in the right tonsillar region, and a mass at the angle of the jaw.
DISCUSSION.
Dr. DONELAN thought it was a case of long-standing chronic otitis, at present exacerbated by tonsillitis. The patient admitted a discbarge from the ear over a month ago, and she could not say how long. From the amount of granulation tissue in the meatus and its appearance, as well as the tenderness over the mastoid, he thought the whole condition, including the glands, dependent on that of the tympanum, though it was not very common to see such glandular enlargement in these cases. He thought that a thorough mastoid operation and removal of the glaVdular mass the most suitable line of treatment.
Dr. DAN MCKENZIE said there was a swelling in the lateral wall of the pharynx, behind the tonsil. Possibly it was connected with suppuration of the ear, as pus tracking down from the ear and pointing in the lateral pharyngeal wall was not unknown, although it was very rare.
Mr. TILLEY suggested that the tonsil be enucleated. He believed that under the upper and outer region of tonsil there was a collection of pus, and that this caused the enlargement of glands. He believed that there was also some swelling behind the tonsil. He had only seen pus find its way from the ear into the lateral wall of the pharynx once in twenty years.
Mr. WESTMACOTT concluded that the enlargement of the glands was due to irritation from the ear ; it was the situation for adenitis in early cases of obstruction of the meatus. There seemed to be a chronic, almost fibromyxomatous, polypoid condition in the meatus, blocking up the discharge for a considerable time. He thought there was first ear trouble, and then the pus worked down the Eustachian tube, infected the tonsil, and set up peritonsillar inflammation. The enlarged glands were too high to be due to primary infection from the tonsil.
The PRESIDENT said he did not think the tonsil itself was very much enlarged, but it was tilted and pushed forward by a large swelling, possibly tuberculous and glandular, behind it.
Dr. KELSON, in reply, said the case was much altered since he saw it ten days ago; there was now a soft point, and he suspected there was some form of peritonsillar abscess present. Ten days ago there was simply a firm mass, which seemed solid, without fluctuation. He would do as had been suggested, and if he found pus he would deal with the case as seemed best after tracing its source.
